i

! .2
2001 UNIFORM BUSINESS REPOKRT (UBR)

FILED

DOCUMENT # G06808

1. Entity Name

MEDICAL AND SURGICAL AFFILIATES, INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90104 015 ***150.00

720 SW. 2ND AVE. STE. N
GAINESVILLE FL 3260

Principal Place of Business Mailing Address

720 SW. 2NC AVE. STE. 310
GAmEswLLEl FL 32601

2. Principal Place of Business 3. Mailing Address

(405 N 13 Shreed

oS Nw N Shreet

I JEA

RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 59-2228633 Applied For
. i .
Cjﬂ!MSU\. u‘ﬂt , FL—' IM&ULI \-e ) FL— Not Applicable
Zip "Country Zip ! " Count . ) $8.75 Additional
. | . ; . itiona
o 52@ Or—-—“.-»- e -~ 3 BL,QO‘“ B aiat] Ué A e .,.!.-’ :Cgrgﬁsggge_q@l‘atu_s VDEAS'-rEd—- D “Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ | Name
DEFORD, JAMES W. | Street Address (P.O. Box Number is Not Acceptafe}
reel ress (P.O. Box Number is Not Acceptahle
GAINESVILLE FL 32601 i J
Ci N . Zip Code —
wesolle FL | 537 0¢
8. The above named entity submits this statement for the purpose (%f changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appucab\ei (NOTE: Ragistered Agent signatute raquired when reinstating) DATE
7
. e s . "
9. This corporation is eligible 1o satisfy its Intangible  FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE E[E)FOHD JAMES W [ Detete TITLE )Z’Change [ Addition
NAME , . NAME , . .
STREET ADDRESS | 720 S.W. 2ND AVE. STREETADDRESS [ (OO ). NS nervy Pal, Suite 30F%
orv-st-2p | GAINESVILLE FL | orst2r | Gounesolle, Fle 330s
THLE TD O Delete I TIMLE B Change [ Addiion
NAME LEIBACH, JOHN | NAME .

STREET ADDRESS | 720 SW 2ND AVENUE ! sTReeT ADDRESS | CoHOO Lo+ N e Devy “A Lol Sudke 308
_orrstze | GANESVILLEFL. . _ oo . 1. o Gouneso e  Fe 29005 . .
TILE vD ] Delete TITLE S. [ Change PR addition

NAME WYNNE, JAMES | NAME Missy Len +'Z— )

STREET ADDRESS { 720 SW 2ND AVENUE i STREETADDRESS | MBS AW 13Th Street

av-size | GAINESVILLE FL 32601 | CTY-5T-2P GCinesoille | FL 2900l

TITLE M [ Delete TITLE S ' 3 Change ﬂAddiliun
NAME WARRICK, WILLIAM H Il NAME Roeeanroe Wood—

sTReeT anoaess | 420 SW 8TH ST SREETADDRESS | 1 440G NW VAt Streed

CITY- 5T-2IP GAINESVILLE FL 32601 ol CITY-37-21P (SQ[Y\.:LSO\u*& ] e A DO |

TITLE D 7 Delete TITLE D. ] Change NAddniun
NAME COOPER, GARY NAME Eoh Bvauw i

sTheeT apDRess | 2706 NW 23RD TERRACE TR SRS [T S e LD 2N Age.

cv-st-2F | GAINESVILLE FL 32605 BTy -ST-Z1P \‘Mg odle F 32001

TITLE [ Delete TITLE ' O Change [ Addition
NAME ! NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-ZiP | CITY-ST-2IF

indicated on this report or sup tal r

13. | hereby certify that the infor}eglpwsﬂpb‘%:ith this filing does:not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
emen

changed, or on an attachment with an address, with all other \ik\? empdvered.

SIGNATURE:

] ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cf the corporation or the recéiver or trustee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H 1)~ D) zc0 3772073

SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \
I

Date Daytime Phone #

1
1

CR2E034 (10/00)



